
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA.90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 27737 BOUQUET CYN RD 114, SANTA CLARITA, CA 91350 

TELEPHONE: (661) 263-7288 

OWNER OF BUSINESS: YONGQIANG SHI 

CAL. DR. LIC.# : • & 

NAME OF PERSON FINGERPRINTED: YONGQIANG SHI 

FICIBIOUS NAME: CIDNA FOOT MASSAGE 

:MAILING ADDRESS: 27737 BOUQUET CYN RD 114, SANTA CLARITA, CA 91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

APPROVED SIGNATURE 

1. Animal Care & Control D 
2. Risk Management D 

[X] 3. · Building & Safety YES 05/19/16 tchen 

[X] 4. Fire Department YES 09/17/15 tchen 

. [XJ 5. Public Health YES 06/14/16 nlove 

6. Treasurer &Tax CollectorD 
[XJ 7. Business License Commission 

[X] 8. Sheriff Department YES 12/09/15 tchen 


[XJ 9. Regional Planning Commission YES 07/29/15 tchen 


10. Weights and Measures D 
[XJ 11. Publishing YES 06/17/16 tchen 

12. Public Works - EPD D 
[XJ 13. SheriffFingerprint YES 12/09/15 tchen 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8430 DATE 06114/16 IDENTIFICATION NUMBER 142551 



. 
Los Angeles County Treasurer and Tax Collector 

4/00~:.v,,;·~'.\
Application for Business License h 

·:;~\)~"--
Pl ease note: Business License fees are NOT refundable 

I DBA (Business Name): Mailing Address: 

I h\~1c... ~-d- /\,'\e-1':Scc e. 27737 ltiot(ttl-ef-(114~&11/(d -=f:til~ 5ar1-h cb.r1M,.. C11 C(l)')D 

j Sellers Permit# (State Board of Equalization): 
i 
j Business Ownership Structure: Single Owner_ Partnership __ LLC __ Corporation ../ 
! If LLC or Corporation, the information below is required: 

Titles 

c 

I! 
I1..--------------------------------------,..--------------- --------------~------------------------------------ ---------~----------------------------------------J 

APPLICANT INFORMATION 
,--Ap-Plica nt'sF~ii-N~·m;;--·---------- --------------------------------------------------------1 

!~.-------'D~o=·n~~Hi~fC\~y~YJr--~S~l~ll._______________________~l 
Home Address: 


Home Telephone: 
 Email address: 

Place of Birth: I Social Security#: 

I 
Cell Phone: 

I . 

I 

Driver's License or. State ID#: Expiration Date: 

______________________J 


The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established far such business and ta maintain all trucks and/or equipment that may be 
used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: 7 / z~ I ~~==:=re:~ )Ga/0 &!r:\l\,l' S1 /_ 
Applicationtakenb~ Date: 7-22.-/J 

l 



. 
COUNTY OF LOS ANGELES 


TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room J09, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRi\L 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 27737 BOUQUET CYN RD 114, SANTA CLARITA, CA 91350 . 

TELEPHONE: (661) 263-7288 

OWNER OF BUSINESS: YONGQIANG SHI 

CAL. DR. LIC.# :--· 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: CHINA FOOT MASSAGE 

MAILING ADDRESS: 27737 BOUQUET CVN RD 114, SANTA CLARITA, CA 91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

--------·-·-··------·---· 

BUILDING & SAFETY 
SANTA CLARITA 

'[2(.... APPROVAL D DENIAL;-1 

SIGNATURE: 

BASIC LICE!'ISENO. 8430 DATE 05/18/16 IDENTIFICATIONNUMBER 142551 
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C.OUNTY OF LOS ANGELES 

TREASl.r.RER AND TAX COLLECTOR 


22$ N. mll lltrcet lt<lom l09, P.O. Bl'IX .$4970. 1..oi; Afla'(l{(:ll, CA 90054-0970 

BUSINESS IJ:CENSE. 

AP.PLICATION REF.ER.UL 


ION)) Ol.1'atYSINl3$St MAS$AOE trAlMR-GENEnAt /SC 

ADD.RESS OF 'BUSINESS: 27737 BOOQUEX' C~ ru> 114, SAN'tA ctMU'l'AJ CA.913$0 
. . 

Tm..IiPHONB: (661)1-63-7288 


OWNER ot~BtJSlNBSS: VONCQ~G sm 

CAL. DR. LlC.# ; 


NAME Ol.7 l'aR$0N FlNGERP'RlNI'l.ID: 


.	PJ.t::rrl'flOUS NA}vfB: CfilNA.FOOO". MASSAGE 

MAILING ADDRESS: 27737 BOUQUET C'.'lN RD 114, SANTA CLARl'l'A, CA 91350 

DA'i'B rr-:rAr YOU S'l'ARTBO UUSINJ:SS! 

PREVIOUS OWNER'S NAME~ lF KNOWN: 

THJS lS AN Al>PLICATtON l10R: N.EWUCENSE 

FIRE D~PART:MENT 
LACOUN'l'Y 

D DBNIALf AmJ)YAL 

R'ECOMMENOA."rlON: 	 _r . i\t ..... 

SlGNA'.lUREi 

1D~l1FICAT.IQN NUMBnR. 142551 

http:FlNGERP'RlNI'l.ID
http:REF.ER.UL


COUNTY OF LOS ANGELES 

TREASURERAN"D TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPLICATION REFERRAL 


Kll\TD OF BUSINESS: 1\1.ASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSIN:ESS: 27737 BOUQUET CYN RD 114, SANTA CLARITA, CA 91350 

TELEPHONE: (661) 263-7288 

OVMER OF BUSINESS: YONGQIANG SHI 

CAL. DR. LIC.#: ••• 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: CHINA FOOT l\1ASSAGE 

MAILING ADDRESS: 27i37 BOUQUET CYN RD 114, SANTA CLARITA, CA 91350 

DATE THAT YOU STARTED BUSil\1ESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSK 

__ ............. ., __ ·------- .. -----------------........ --.. -------....-- ........-...................................... -- .............. ______ ..,___..,......................... ---------- ...................... ---·-·---------- .... -- .... -............................--- ............. --- ............ .. 


PUBLIC HEALTH 
LA COUNTY 

.r2( APPROVAL D DENIAL 

BAS[CLICENSENO. 8430 DATE 01120/16 IDENTIFICATION NUMBER 142551 



' . 
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 
225 N. Hill Street Room I 09, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 27737 BOUQUET CYNRD 114, SANTA CLARITA, CA 91350 

TELEPHONE: (661) 263"7288 

OWNER OF BUSINESS: YONGQIANG SHI 

CAL. DR. LIC.# :._. 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: CHINA FOOT MASSAGE 

MAILING ADDRESS: 27737 BOUQUET CYN RD 114, SANTA CLARITA, CA 91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

....-~---..-----,,-...--.-·-·~--..-­ ---· 

REGIONAL PLANNING 
SANTA CLARITA 

[52( APPROVAL !~l DENIALL ......J 

---~---------- ..... _,.,.,,.., -----·-···..------···-·······-·-··-····.. -·-·-··-··········-······· 

DATE: _ ........:!..}~ /lS------..----·­

BASIC LICENSE NO. 8430 DATE 07/28/15 IDENTIFICATION NUMBER 142551 


